' b - FILED
Jul 31, 2003 8:00 am
»  Secretary of State

07-21-2003 30126 032 ***539.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P24587 07-31-2003 90074 017 ****11.00
1. Enjity Name
EFFCON LABORATORIES, INC.
Principal Place of Business Mailing Address
1600 SANDY PLAINS PXY P. 0. BOX 749
SUNTE 102 MARIETTA GA 20065
MARIETTA GA 20066 us
us
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
581741316 Not Applicable
Zip Country Zip Country s, Cortficato of Status Desied ~ [J 9875 Additional
Fee Required
8. Namo and Addiess of Current noglnamq Agett. sr—m e - b 7. Name and Add ol Naw Regi: -u Ag_-m
- - . - I e e e e e~ 2E-Name - N o N 2 =
BURKLOW MEL Street Address (P.O. Box Number i3 Not Acceptable)
5425 QAKMONT DR .
PACE FL 32571
Cily FL Zip Code
8. Treabove named entity submits this staternent for the purpase of changing its registered office or regisiersd agent, o Doth, in the Siate of Florida, | am famifiar with, and accept
the obligations of reglslared aggu
sneiwune £K Lu 5 7_[ |_7 [ O ?
N S I;Wuwmmamww apend and 1ls if applicabls, {NOTE: RegQutterad Agant signature hegquired when reinstabing) DAIE
" FILE NOW!!! FEE IS $550.00 . o
Atter September 10,2003 Fee will bo §750.00 e Cpgn Frane™ 1 $5.00 way e
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS l " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wme | PD 3 Detee e D trage [ Addiion | 3
HAME BURKLOW, ED R. NAME k4
sTReT anoEss | 3545 HIDDEN HOLLOW CT. STREET ADDAESS 2
orest.ze | MARIETTA GA CITY-S1. 2P e
o
TILE ST £ oetete e D crange [ Magtion | G
HAME BURKLOW, MELVIN A. T
smheeT aoress | 5425 QAKMONT DR STREET ADORESS
erv-se-oe | PACE FL Y- ST-2P
ME VP — — . - Dloces TILE (I Grenge [ Addition
mwe. | BURKLOW, ROBERT:L, - TR Tl L e .
streer aponess ) 103 WOOQDMERE DR STREET ADDRESS
onest-ze | HOHENWALD TN CITY-ST-21P
mE ) Detete THLE [ Crange [ Acdition
NAME NAME
STAEET ADTRESS STREET ADORESS
| cirv-sr-ap o . CITY-ST-2P
e . O pelste TME . O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-IP CITY-ST-21P
Pl .
WLE O petets TME DO change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-51-28 CITY-$7-2P
12. 1 heraby centify that the inlormation supplied with this filing does not quality for tha exemption stated in Secticn 119.07(3)(7). Florica Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the cotporalion or the receiver or rustes empowerad 1o execute tis rapon as raquired by Chaptar 607, Florida Staitutes: and thal my nama apaears in Block 10 or Block 11 if

changed, or it an attachynent with an address, with all other ke empowered,

UNATEREIAEOUIRED 7] \1)03 70 ¥0¢ o\

TURE AND FYPED OR PRINTED MAME OF $1GAING GFRICEN OR NRECTOR Omyrime Prione »

LS:!GNATUHE:




